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79 obtained from all subjects. For the stroke group, the sole inclusion criterion was that the patient 80 was diagnosed with a first ischemic stroke event; patients with stroke accompanied by severe 81 complications were excluded. Healthy individuals without obvious diseases were included in the 82 healthy control group. Patients and healthy individuals with incomplete clinical data were 83 excluded. Next, we assessed 1) renal function, 2) liver function, 3) full blood count, and 4) lipid 84 concentrations. Data were processed by R language software, and the differences between two 85 groups were examined by Student's t -test. Correlation analyse were carried out according to the 86 method of Pearson correlation coefficient. Principal component analysis (PCA) was performed 87 based on the R language software. Obvious differences were observed between the two groups in the distribution width of red 92 blood cells (RDW-CV), average distribution width of red blood cells (RDW-SD), average 93 hemoglobin concentration, average platelet volume, large platelet ratio and lymphocyte count as 94 shown in Figure 1 . Compared with healthy individuals, the distribution of red blood cells in stroke 95 patients was elevated, with increased mean hemoglobin concentration. Furthermore, compared 96 with healthy individuals, the mean platelet volume in stroke patients was slightly lower (P < 0.01), 97 while the large platelet ratio was elevated (P < 0.01). The lymphocyte concentration in stroke 98 patients was lower compared to that in healthy individuals (P < 0.01). 
